
TOTAL CLAIMS 




NUMBER RLE 0 

NUMBED EXTRA 

TOTAL CHARGEABLE. CLAIMS 

minus 20s 

• 

INDEPENDENT CLAJMS 

irtinus 3 = 

* 

MULTIPLE OEPENOENT CLAiM PRESENT □ 


OTHER THAN 
OR SMALL ENTITY 


♦ If the difference in column 1 1s less than zero, enter V tn column 2 



CLAIMS AS AMENDED • PART il . 

• 



(Column 11 


(Column 2) 

(Column 3) 

ENTA I 


CUJMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER c 
PREVIOUSLY 
PAID FOR 

.PRESET 
EXTRA 

o 

Total 


Minus 

- fW 

s 

5 

Independent 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


(Column 1)* 


(Column 2) 

(Column 3) 

I 


CLAIMS 
REMAINING 
AFTER 


I H«£iEST 
NUM8ER 
PREVIOUSLY 

PA'D Fen 

PRESENT 1 
EXTRA 1 

5 

X 

, , ..J 


S 


7 (J- 

2s 

|i*;£ C , ■ i .C *. " 





< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 

P 





■•: *A:-;wt ^ 


ENTC 


"CLAIMS 
REMAINING 
AFTER - 
AMENDMENT 


HICiHiiST 
NUMBER 

previously 

PAID FOR 

PRESENT 
EXTRA 

S 

o 

Total 

* 

Minus 

ft* 

c * 

5 
f 

Independent 

* 

Minus 


■ 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 

n 


RATE 


BASIC FEE 395.OO 


X$9= 


X44 = 


♦ 150- 


TOTAL 


FEE 


OR 


OR 


RATE 


0 p BASIC FEE 
OR 


X$18= 


XS8= 


♦300= 


OR TOTAL 
OTHER 


FEE 


790.00 


iVhan 


* W the entry In column i t$ less than the.entry In column 2. write IT ei column 3. 
«* 0 the "Wfihest tomb* Previously Paid For* IN THIS SPACE is less than 20, enter "20/ AnmTFFF 
^me^WfchestNurhtwPrevI^ 
Tne -Highest Number Previously Paid For* 


SMALL ENTITY 

OR 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$18= 


X4« = 

Y 

OR 

X8S=/ 


4150= 


OR 

+300= 


TOTAL 
ADOTT. FFF 


OR 

/Total 
ADtar fff 



RATE, 

I ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL I 

FFF J 



OR 

AC' IC — 


X<4« 


OR 



+ 150= 


OR 


M 

TOTAL 
ADEXT.Ff F i 


GR 

TOTAL 
?£OiT. FTH 

4 

RATE 

AODl- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

XS18- 


X44= • 


OR 

X88= 


4150= 


OR 

4300= 


TOTAL 


Qof TOTAL 



P#*n try) t<*<um** Office: U.S. DEPARTMENT OP COmu£ACE 


Best Available Copy 


